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EDITORIAL
HEALTH SERVICES FOR FEDERAL EMPLOYEES '

Passage of Public [aw #2503 by the Seventy-ninth Congress mukes
possible the extablishmient of a preventive medieal program for Federal
emplovees.  Heads of departmonts and agencies of the Federal Govern-
ment including Government-ow ned and -controlled corporations, after
consulting with the United States Public Health Service and after
consideration of its recommendations. may establish employee health
programs for the purpose of promoting and maintaining the physical
and mental health of the cmplovees of the Federal Government.,

The United States Publie Health Serviee for many years has taade
studies of specific industrial and oceupationsl hazards and has fur ished
professional advier upon request to private industry and to ngencies
of the Federa) Government.  Muny industrial oreanizations and ecom-
mereinl estublishments have found that emplovee health ptmg:mms; have
paid dividends in inereased efficieney and produetivity.” Tt is antici-
pated that a preventive medieal program operated by the several
Federal departinents and agencies sheuld prove of great value in
helping employees to perform their assigned duties efficiently and
economically.

“A Suggested Plan for a Preventive Medieal I’mgranl: in a Federal
Employees' Health Servier™ hns been formulated and is prvs:'nfn-d in
detail in the following pages of Publie Health Reports. This plan is
subject to modificution from titne to time in weeordance with the
evolution of preventive medicine.

1 From the Burean of Me b al Sopy ope,
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PROGRAM IN A FEDERAL EMPLOYEES’
HEALTH SERVICE !

FOREWORD

The essential elements believed to be desirable for a preventive
medical program i a Federal employees” health serviee at this time
are set {orth.

It is hoped that the plan suggested will be of nssistance in developing,
establishing and operating employees” health services such as are
consistent with the provisions of Public Law 6538.

1. PURPOSE

A Federal employvees’ health scrviee program has two major
objectives:

A. To serve the employee - the Federal employee (a taxpayer)
by assisting him to maintain optimal health while on the job.

B. To serve the employer  the Government (all taxpayers) by
increasing, or maintaining, production through the establishment and
maintenance of methods and standard< which make it possible for the
employee to maintain optimal health v his total wor{) environment.

The major objectives should be consistent with: (1) the function of
the agency or department; (2) the Federal Government's responsi-
bility as fixed by Public Law 658, Seventy-ninth Congress  hereafter
referred to as the Act; (3) the Federal Government's responsibility as
fixed by the Employees’ Compensation Act of 1916 as amefided;
(4) the employec's relationship to hix family physician and dentist;
(5) the codes of cthics of the medical, dental and nursing professions.

II. AUTHORIZATION

[PusLic Law 658 Y9Tn CoNGREss]
[CuarTER 865—2Dp SEssioN]
[H. R. 2716)
AN ACT

To provide for health programs for Government employees

Be it enacted by the Secnate and Ilouse of Representatives of the
United States of America in Congress assembled, That, for the purpose
of promoting and maintaining the physical and mental fitness of
em‘i)loyees of the Federal Government. the heads of departments
and agencies, including Government-owned and -controlled corpora-

$ Prom the Office of Employees’ Health, Bureau of \Med:cal Services, United Btates Public Health
Service.
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tions, are authorized, within the limits of appropriations made
available therefor, to establish, by contract or otherwise, health
gervice programs which will provide health services for employees
under their respective jurisdictions: Provided, That such health
service programs shall be established only “after consultation with
the Public Health Service and consideration of its recommendations,
and only in localities where there are a sufficient number of Federal
employces to warrant the provision of such services, and shall be
limited to (1) treatments of on-the-job illness and dental conditions
requiring emergency attention; (2) precinployment and other examina-
tions: (3) referral of employees to private physicians and dentists;
and (42 preventive programs relating to health: Provided further,
That the health program now being condueted by the Tennessee
Valley Authority and by the Panama Canal and };anama Railroad
Company shall not be affected by the provisions of this Act: And
rovided further, That such health programs as are now being conducted
or other Federal employces may be continued until June 30, 1947.
The Public Health Service, when requested to do so, shall review the
health service programs being conducted by any department or
ageney under authority of this Act and shall submit appropriate
comment and recommendations. Wherever the professional services
of physicians are authorized to be utilized under this Act, the defini-
tion of ‘“physician” contained in the Act of September 7, 1916, as
amended (U. S. C., 1940 edition, title 5, sec. 790), shall be applicable.

Approved, August 8, 1946.

1II. INTERPRETATION OF THE ACT

A. In accordance with the authority contained in the Act of August
8, 1946, the heads of departments and agencies, includiné Governmeut-
owned and -controlled corporations, within the limits of appropriations
made available therefor, may establish by contract or otherwise
health services for employees under their respective jurisdictions
according to any one, or combination, of the following:

1. Establish and operate their own Lealth service programs;”

2. Contract for the establishment and operation of their health
service programs utilizing:

a) other competent Federal agencies or departments;

b) private or public organizations eapable of rendering the s’:r\'icvs re?uired;

3. Establish and operate in part their own health service programs
and contract in part for the services authorized.

B. The scope of the health service programs as established in
Public Law 658 is:

1. “Treatment of on-the-job illness and demai conditions requiring emergeney
attention;

2. “Precmployment and other examinations;

3. “Referal of cmployees to private physicians and dentists;

Approved For Hafelist Ybu 108157 E1A'-RDP59-00882R000200070013-6
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IV. PROPOSED STANDARDS AND RECOMMENDATIONS

The Public Health Service recommends that:

A. Type of program, personnel needs, funetional orgunization -

1. All employees’ health service programs be preventive health
programs.

2. The professional responsibility for the health serviee programs
be vested in the physician in charge of the ageney’s employees” health
service.

3. The physician in charge of the employees heulth service program
of a department or agency, including Government-owtted and -con-
trolled corporations, be  divectly responsible at the level of the
principal administrative officer of the departnient or ageney, including
Government-owned and -controlled corporations. :

The position tuken by the Public Health Service at this time in
regard to the placement of a Federal eriployees” health service in the
functional organization of an agency or department is as follows:

{a) The department or agency head, beeause of the responsibility inherent in
his position, has the right to place 1he health service at the level he deems proper
in his own department or agency.

{(3) The Publie Health Berviee, as the result of itz experiener with industry,
advises that the placement of the health serviee be at a high level, such as
is occupied by the principal administiative otdicer in a department or aeency.

(¢) The Public Health Serviee does not intend to designate the placement of
the health service under any specific ofticial. whether that official be an adminis-
trative officer, a personnel officer, ora budget offieer, because this is & prerogative
of the head of the department or ageney.

The Act places the administrative responsibility for the health
service program in the head of the Government department or
ageney, including Government-owned and -contiolled corporations,

4 The nurse in charge of a nursing service be administratively
and professionally responsible to the clief physician of the ageney,
and collaborate with him in fulfiliing the broad arcas of the program.
In ageneies where there s no physician in charge of the ciployees’
health serviee program, the nurse in charge of the nurging and health
gervice be administratively responsible at the tevel of the principal
administrative officer of the department, or agency, indluding Govern-
ment-owned and -controlled corporations. :

5. The professional personnel - phvsicians, dentists, nurses, and
other professional personnel  operating i, and in relation to, the
health service program be of high professional ealiber and capahilities
whieh comply with the professional standards established by the
Civil Service Commission for professional personnel engased in &

sreventive medical program.  In instances where professional per-
Appro&(gﬁl .
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of the Veterans’ Administration, professional standards be those
established within each respective service orgamization herein named
for personnel engaged in preventive medical programs within each
respective service,

The number of physicians, dentists, nurses, and adjunctive special-
ists and supporting personnel as set forth below provides a flexible
base from which to initiate services. With such a beginning, modifi-
cation cither by addition or subtraction may be made to suit factors
in each specific location.

6. The number of physicians per unit of population be one physician
for 4,000 to 6,000 employees.?

Factors to be considered in determining a more exact ratio of
physicians to population include among others:

‘a) distribution of employees geographicaliy;

tb) shifts worked;

(e} extent of industrial Lazards present;

(d) employee turnover;

(¢) nutber of health examinations required;

() size of employee population;

(g) sex and age distribution of the employee group;

(h) type of work being done;

(Y degree of group isolation from other medics! and dental services;

(j? degree of accessibility of the health service to the employee;

(k) degree of employees’ understanding of the purpose and availability of the
health services.

7. The number of dentists per unit of population be determined
following & review and evaluation of need in relation to a preventive
dental program in accord with the Act. .

The factors listed above concerning the ratio of physicians per unit
of population are generally applicable to the ratio of dentists per unit
of population.

8. The number of nurses per unit of population be that recom-
mended for industry, namely 3

I nurse for up to 300 employees;

3 nurses for the first 1,000 employees;

1 nur=e for each additional 1,000 employecs. up to 5,000 employees;
1 nurse for each further additional 2,000 ¢ioployees.

The factors which influence the number of nurses required per unit
of population are essentially the same as those which influence the
number of physicians required. Furthennore, when a preventive

1 This ratio is an estimate based on existing practices in industry, with consideration for the real differgnoe
evisting between the type of preventive medical program suthorized by Public Law 6% and fndustrial
melical programs. The ratio is based on the potential work Ysad of the physician in pr¢ventive medical
prozrams

# Report of the Committee to Study the Duties of Nurses in Industry of the Public Health Nursing Section
of the American Public Health Association, PUsLic HEALTR N Cr:NG, July 1943, p. 394,
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medical program is to evolve from existing emergency room first-aid
services, it is essential that a gradual infiltration of appropriately
qualified public health nurses be effected at all levels in the functional
organization of ithe respective Federal ciployees’ health service,
Infiltration may, and in many instances should, be accomplished by
two processes: First, by adding an appropriate number of public
health nurses to the program in the beginning, for the purpose of
effecting supervisory guidance and mstruction of incumbent staff,
and for the purpose of effectuating the desired evolution; and sceond,
by filling all vacancies as they oceur in the natural course of events
by appropriately qualificd publie health nurses in order to sustain the
desired evolution.

It is hoped provision may be made whereby incumbent nurse
personnel in emergency room first-aid services are given the oppor-
tunity and encouraged to secure appropriate professional education
and approprinte professional experience whereby they may quulify
as public health nurses. :

9. The number of technicians, stenographers, and clerical personnel
per unit of population be determined upon the basis of the potential
treatment load of the professional personnel of the health unit, and
upon the degree of accessibility of available Federal and local fucilities
for medical technical work for cach agency.

10. In special instances where circumstances warrapnt, advisers in
the fields of Health Education, Nutrition Education. Sanitury En-
gineering, and other adjunctive services-be added to the basic profes-
sional staff of the individual employee health service.

11. Health service programs now (August 8, 1946) being condurted
may be continued until June 30, 1947, After June 30, 1947, in those
departments and agencies including Government-owned and -con-
trolled corporations where the health service program plans have not
been completed and appropriations sccured, ‘temporary interim
programs” with a physician in charge, or with a registered nurse in
charge be continued until the head of the department or agency
can complete the necessury plans, obtain approval, and sccure appro-
priations for & permanent health service program.

Congressional authority in a department's or ageney’s appropriation
act will be necessury to continue the operation of * temporary interim
programs” after June 30, 1947. 'The language of the respective
appropriation acts should specifically identify the type of health serv-
ice to be condueted by the department or agency as being either (a) a
temporary interim health service, or (b a preventive medical serviee,

12. *““Femporary™ health service programs be established on a
nursing level until such time as plans are approved, and appropria-

Approved For Release 2001/08/27 : CIA-RDP59-00882R000200070013-6
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tions secured for permanent health service programg under the
direction of a qualificd physician.  Looking toward the development
of programs authorized by the Act, and under the existing authority
1  for the employing of registered nurses, Leads of departments and
agencies, including Government-owned and -controlled corporations, .
employ nurses who are gualified in accordance with Civil Service
- Commission standards for nurse personnel in preventive medical
programs.  Nurses of the commissioned corps of the Army, the Nuvy,
or the Public Health Service and nurses employed by the Veterans’
Administration assigned to Federal employees’ health services should
mect the standards set by the respective above-named Services for
nurse personnel in preventive medical programs.

13. The space made available for health service units be adequate
in all respects for conducting an effective health service program.

14. The supplies and equipment provided be i for the
existjpg-<lemmrmee—"" ———
%. The records in all health servic: programs be properly main-
tained on prescribed standard forms. Individual case records of
medical, dental, and nursing services he retained in the health unit
and be-regarded as confidential matcrial. Interpretive reports be |

vailablogor official usage. _ __ - | -
T8 Thereporing procedures in all henlth service
to prescribed standard requirements in order that valid statistical
comparisons may be made.

17. Nurses be provided with professionally acceptable written
standing orders.

18. The health unit be the focal point concerning the health of the
employee and the related employee health matters of the department
or ageney. All activitics relating to employee health matters be
centralized in the health unit's profissional personntl. All health
counseling be conducted by the appropriate professional personnel of
the health unit.

19. Illness and injury incurred in performance of duty or proxi-
mately caused by employment are properly the responsibility of the
Burean of Employees’ Compensation. and the preseribed regulations
pertaining thereto be followed inasmuch as Public Law 638 is not
interpreted as superseding the Compensation Act of September 7,
1916, amended. ‘

20. The health program for the individual department or agency
and Government-owned and —controlled corporation be considered as
one over-all health serviee for the total employee population. and the
bealth serviee be finanetd “at the” departimental level for the total
department or agency and for its constituent subdivisions, ineluding

717252 -46—-2
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individual buresus, divisions sod constituent administrative units

8%, An adequate maid and janitor service be provided in relation

. #8. Each department and agency utilize to the utmost existing

. svaflable Federal and Jocal facilities, in relation to the pperation of

“the various phases of the health service programs, for consultation
and for health educations! purposes. | |

83 In instances where emplayees of one agency are stationed in a
building in which another agency operates a health service, and in
instances where employees of an agency are located within easy access
of another agency’s health service, effort be made by the agencies
concrrned to effect a contract whereby the existing heglth services
may be utilized by the agencies concerned. The resources oi the
Bureau of the Budget and the United States Public Heplth Scryice
be utilized as needed in effecting this arrangement. In order to
facilitate maximum utilization of Federal employees’ health services
a8 proposed above, the Public Health Service, acting upon the request
of the Bureau of the Budget, shall establish and maintain a currently
active, central registry of all hea]th services operating in Federal
departments and agencies including Government-owned and -con-
trolled corporations. This registry shall be used for the purpose of
effecting coordination, and for providing the Bureau of the Budget
with information and identification data.

24. Where agencics are not large enough to justify health service
programs of their own, cooperative arrangements be worked out with
other Fedcral agencies. ‘ :

25. Health service programs be established in the metropolitan area
of Washington, D. C,, first. At a later date & program for the ficld

~ be developed.

26. Plans be effectusted whereby appropriate health serviee will
be provided to those groups of employees for whom it is not feasible
to provide complete service as herein outlined, due to the factor of
isolation and/or the small size of the group.

B. The health program and scope of service—

The basic health program comprising medical, dental gnd nursing
service shall include the following: :

. Promotion of the individual employcc’s optimal health.
. Diagnostic and advisory services.
. Treatment, medical and dental, as defined by the Act.
Prevention of disease.
. Analysis of statistics and services.

6. Maintenance of all medical records of employees as confidential
medical information.

Approved For Release 2001/08/27 : CIA-RDP59-00882R000200070013-6
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7. Interpretation of findings to personnel and management oflicials
and collaboration with personnel officials in planning, initiating and
carrying out various over-all aspeets of the program.

C. The coraponent parts of each specific pha<e of the health pro-
gram be a< outlined below

1. Promotion of the individual emplovee's health., This be ae-
cotnplizhed through the following:

a) Health examinations whicl fnchade:

(13 preplacement examinations:
() originnl;
(DY reassigoment;

20 penodie examinations a~ indieated;

(3 regular annual health examivation to include determination of cur-
rent wiedical findings omatic and pavelies; current dental findings;
chest Xoray; arine analvsis apd orher Inborators work as indicated;

(4 examination fellowing sichness ab senteci=m as indicated;

(5) examinaticr s apor the request madde by the emplovee himself, his
superior officer, or the norse;

W examination of the physieally hardicapped, followed by medieal
advice for the parpose of s ring proper job placcoant;

(v examinatior < te determine:

wat ftness for contingir g assignment; :

(I need for separtion and or health statas at time of separation;

ey veed for change of duty

(1) need for retirement and, or health status at tine of retiremnent;

() presenee of infertious or eormmunicable disense;

if presence of conditions of cbronie and'or of serious nature;

() presence of mental illness and or aevute eootionad imbalance;

(hY degree of progress oecurring in cases requiring rehabilitation;
periodic exaciration of forcign service personnel following service
abroad, with special pferenee v irfeetions diseases; recommending
approprivte taeasores and or determining firness for continging the
asstghiiert Ghtaining from appropriate soureey information ¢oneern-
ing specific Pealh bazards< about 1o be eneountered in serviee outside
the countiy aud reconnnending preenutions to be taken,

£

B The preemplovirert health exami ation be used as the fonndarion upon
which to develop the health record and futee health serviee for the individual
emplovee within the ageney,

A The professiotal persorvel of the health nnit consult with the employee
regarding the recorded findires at the time of the health examination in aecord-
ance with the physician’s direetions: health elueation aod puidanee, together
with periadic follow-up, be carriedd out by the phy-ician and the nurse on an
individual avd per<onalized basi= to facilitate effective ficetioning of the individ-
ual, and of the group.

d) The preemplovinent health record contain the following:

(1) =ocial and cecupational history;

(Y medical and dental bistory;

(3 current dental findines;

(4) chiest X-ray reporis;

(53} current medieal find.ngs somatic and pavehie’;

(6) urinalysis report;

(7: blood serclogy repaort;

(N) hen:atology report (when indicats

(9 an expression of the physciap’s opinion regarding the cmplovee’s
probable capacity for making & satisfaciory adjustment to the propored job,
and/or to other cmployment,

Approved For Release 2001/08/27 : CIA-RDP59-00882R000200070013-6
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¢) The practice be initiated and contimued whereby the medical reconds are
regarded as confidential medieal information and an mterpretation of finding~
I~ @iven to personnei and manngent it offieiais show and as desirable for mere
effective utilization of manpower a< related to: the emplovees’ adjustient to the
b job placement; job adyr-tnant; and maintenance of individual and group
health,

/) Sustained collaboration be maintained between the physician, industrial
hyygiene personnel and the safety engineer, in the study of the total physical
work environment of each group of workers for (he foliowing purposes:

(1) to determine the nature and extent of hazard~ which are present, or
believed to be imminent;

(2) to plan, initiate, and secure appropriate action for correeting any
hazardous situation, . :

#) The physician be charged with an industrial phy=iciau’s share of responsi-
bility for detecting the presence of specific occupational hazards, and the presenee
of tangible and intangible factors within the work environment wlach are
eapable of having a deleterivus effect upon the hendth of the worker and his leve]
of productivity.

B The physician be charged with an industrial phy~ician’s share of responsi-
bility for discovering nee 1s, recommending specific measures, and jointly i litiating
appropriate action for correcting conditions reyuiring attention,

1) The physician be charged with the full reepunstbility of & niedical special-
ist in maintaining sustained collaboration and cooperation between the health
unit and other appropriate personnel of the ageney or department, and in pro-
viding the cuployee with an uptimal work environment.

) The physician and professional staff of the health unit be charged with
the responsibility of maintaining a sustained health-education prograin for the
employee population, and separate gr. wups thereof.  Appropriate health-education
activities be planned, initiated, and carried out by the medical, dental, nursing,
nad other appropriate professional personnel of the health unt,

k) An industrial mental hygiene program be promoted which is directed
At better job adjustment for employees and better placement of employees, con-
cerned with the fitling together of the emotional demands of the job and the
emotional assets of the employee. This should be done through a program of
education and supervision, at all levels in the functional organization of the
agency.

Buch programs be carried out with the collaboration and cooperation of the
personnel staff,

# Programs of casc finding, communjcable disease control, special campaigns
such as mass chest X-ray examinations, and similar activities be planueq, initiated
and carried out by the professivoal stafl of the health unit for the employee
population of the agency.

2. Diagnostic and advisory service include:

8) Professional evaluation of the cmployee's symptoms; determination of the
true nature of his problem; determination of the significance of his problem in
relation to:

(1) the employee;

{2) the employee group;
(3) production levels;
(4) the commuuity;

foved For Release 2001/08/27 : CIA-RDP59-00882R000200070013-6
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B) Guidance of the employee into a fuller understanding of:
(1) his problem;
(2) ways of dealing with hi- problem:
(8) resources available to him for his use in dealing with his problem:
{(4) appropriate steps to be taken in dealing with his problem,

¢) Referral of the employee to physicians and dentists of the employee’s own
sclection for treatment of fllness, other than on-the-job illness and dental condition
requiring emcrgency attention.

d) Utilization by the agency physician of the consultation services of the United
States Public Health Service and other Federal and loeal resources, and effective
exchange of pertinent information between the age ney's employees’ health service
and the resources mentioned above.

¢) Appropriate interpretation of the cmployee’s problem to the superior offiecr
of the emplovee, and to appropriate personnel officers within the ageney who
share responsibility for all, or part, of the situation.

3. Medical, dental, and nursing treatment provided to employecs
include the following:

a) Immediate care of illuess and injury incurred in the performance of duty
and/or proximately caused by the employment.

b) Subsequent care of such conditions as are authorized by the Bureau of
Employees’ Compensation under the direetion of properly designated authorities.

¢) Care of on-the-job illnesses and dental conditions of noncompensable nature
which require emergency attention.

d) Emecrgency care of the employee who is snffering from a serious nonservice-
connected illness and/or injury; and prompt arrangement for further medical eare
for the employee by his private physician and’or dentist, or by a hospital.

¢) Special treatments to the individual employee upon the specific request of
his local private physician vr dentist.  The medivation an biologicals needed for
his treatment to be aequired by the employee at his own expensc and supplicd
by him to the health unir.

/) Professional consultation and health instruction by the physician, the
dentist, the nurse, and other appropriate professional personnel on matters
relating to the individual’s maintenance of optinal health and well-being.

¢) Dentul treatment include:

(1) immediate care of illness and injury incurred in the performance
of duty and, or proximately caused by the employment;

(2)_sub=equent care of such _cnnditlons as are authorized by, and under
the dn:e('tion of, authorities designated by the Bureau of Emplovees’ Com-
pensation; :

{3) preemployment and periodic oral examination and diagnosis;

. (4) emergency dental treatinent necessary for the relief ‘of pain &nd
infection; ) . ;

(5) adequate reeording of findings and recommendations;

(6) referral of the emplovee for further remedial and restotative care to
the private dentist of the employee’s seleetion;

(7) dental health education.

NoTr.—-The details conéerning the scope and type of dental service to be

recommended by the Public Health Service are being developed, and will
be presented at a later date.

h) The function of the nur~ing service include treatment, health eounsel-

Apinrg6 health edueation. and linison, as well as adniinistration, and operation of

ved For Release 2001/08/27 : CIA-RDP59-00882R000200070013-6
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the individual and, or group of health vnits.  The nuree's responsibility wil)
Include performing siuch servie s ax the foliawing: :

(1) interviewing;
(2) health counseling:
(3) heulth instruction;
(4} case-finding arnd follos-up on an individual basis;
(5) treatmert of on-the-job illness and dental condition reciiring emer.
ncy attention according to starding orders, or other appropriate medical or
ggntal authorization; :
(6) collahoration and participation in planning, initiating and carrving out
over-all health education programs, and programs of case-firding on g
mass level;
(7) earrying out under the direction of the supervising physician specific
‘ phascs of research relating to such as the following:
i (8) program plarning to improve metlods;
(b) disease prevention;
(e) reduction of absenteeisin;
(8) maintaining approved systems of records and reports;
(9) compiling records and reports;
(10) cooperating with the physician and/or the dentist during his exam-
ination, and/or treatment, of the individual emplovee;
(1D appraisal and referral of cases to appropriate availnble resoirees;
(12> acting as ligison between the tmpioyee and these pesourecy:
(13} acting as interpreter, and’or liwison, between the cmpinves and his
hysician, and/or his dentis vbetween the ageney physician and the eriploves:
gctwecu the agency phy siciar and appropriate personnel at varions jevels in
the functional organization of the BRELCV ] between the ageney physician and
personnel of the community resources: and in instanees where 1o, Physician
is in charge of the ageney health serviee, between the rogal health werviee and
the personnel at all levels in the funetional organization of the ageney;
(14) maintaining a professionally correct Visiting nurse servies program,
either as a part of the health unit rviee or on a contract basis with appiropri-
ate available resources, Federal, State, or iocal,

4. Analysis of statistics and services be made for the purpose of:

a) Utilizing the preemployment health oxamination and Foalth reeards ac
Indices from which (o plan and initiate appropriate health measures and health
education activities.

) Utilizing reports of iliness and injury incurred in berformanee of duty as a
basis for initiating appropriate collaboration hetween the health serviee and the
service of the safety engineer in eflecting changes in he ~nvironment, and as<ist.
ing the safety engincer in seeuring specifie and appropriate are:dent-control and
eafety-promotion measures,

) Securing close approximation and eorrolation between the eervices of the
health unit, and the services of the personnel office.

d) Computing accurate co~t analvses,

D. Appropriate quarters and facilitics be provided by the ageney to
enable the employces' health service program to fulfill its fimetion:-.

1. Each health unit (and substation thereof) be so cquipped and so
arranged as to:

a) Promote effective functioning of ihe individual unit expedite the flow of
work through the unit. and eliminate unneecessary detention of he emplovee who
comes to the unit for health ser ice; and prosvide a professionaliy eorreet opnviron-
ment.

b) Conserve the time and erierey of the emplovee, and that of (he personnel of
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¢) Provide maximum privacy for every employee during examination, treat-
ment, and interview by the professional personnel of the health unir,
d4) Provide an adequate reception and waiting room area.
e) Provide a suitable office for each phy-ician, with equipment 1o include the
following basic 1tems:
1 examinution table;
1 instruluent cabinet; )
1 treatinent 1able for holding equipment which is being nsed by the phvsis
cian in examining and;or treating the employce;
1 d(»k,’
2 chairs;
1 mirror; ) o
appropriate professional instruments and equipinent; B curtam, swinging
from overliead supports, to screen the examination table and to
provide a dressing room for the cmployee prior to and following
examination and/or treatment;
1 water-toilet and lavatory;
1 coat closet.

N Provide suitable office and work space for each dentist which is adequately
equipped to fulfill the functious of the dentist as set forth by the Act.
Details coneerning tvpe and quantity of d- ntal equipment to be recom-
mended by the Public Health Service are being worked out and will be pre-
sented at 8 later date.

g) Provide suitable treatment rooms, fully and appropriately cquipped for use
by the nurse while treating and/or interviewing the employee. Ilach treat-
ment room be provided with a lavatory fixture with hot and cold runving water,
treadle controlled, and also 4 separate iavatory fixture for use by the emplovee
when receiving oral and throast treatment, such as mouthwashes, gargler, and
throat irrigations; or into which other contaminated solutions mias be discarded,
such as solutions from hand suaks, ete. (Having soundproof treatment rooms is
essential so that the employee may be provided with the opportunity to discuss
his problems of & more intimate nature while he ix being treated for minor prob-
lems, and/or problems of less intimate nature,)

k) Provide at least one treatment room in excess of the number of nurges to be
employed in any one unit (this is essential to provide space for treating employees
who require soaks and packs, but who need not retain a nurse in constant atten-
tion with them.)

1) If laboratory services arc required within the ageney’s health unit, provide
a scparate appropristely equipped unit or room to serve as a laboratory unit.
This unit be so designed and so situated that the operator will be screened from
view while working in the laboratory.

The problem of determining what is the most desirable pian for providing
laboratory and X-ray service as & part of the emplovees’ health service of the
individual department, agency, or Government-owned and -controlled corpora-
tion is a problem which is unique for each individual and each specific location
and should be determined with reference to the degree of availability of other
appropriate facilities (Federal, State, and local), relative cost in doliars and
cents, in employee time and energy, and in the end results to be accomplished.

 Provide a communal work space or utility room immediately adjacent to the
treatment rooms. This utility room space be equipped with:

(lg a work counter; :

(2) running water (hot and cold) and sink and drainboards (treadle-
control faucets);
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- " (3} sufiicicut cabinet space to aecomn.odate communal equipment aned
~ock supplies;

(4) deak ~pace for the stail nurses at which 1o write records and compile
Teports;

(3) file eabinets for filing case reeords adjacent to the nurse's desk, (Case
records should be in close proximity to the treatment rooms and easily
necessils Je te tie nurse so that she mav roview the previous entries on the
uu(»lmu s ease record before launehing into treatment of his eurrent probe
fens, This is essential innsimuch us groups of symptoms are significant.)

k) Provide the equivalent of two comforiable rest rooms—one for male em-
ployees; oue for female cruployees.  Each room be equipped with an adequate
number of beds,

i) Provide two complete toilet units--one for male, one for female, emplovees,

m) Provide adequate space to aceommodate the required nyumber of clerieal
workers,

n) Provide necessary storage space for equipment and supplics; and provide
enough space for an adequate number of file cabinets.

o) Provide a sonndproof offiee for the chicf nurse, of ~ize sufficient to permit
its use as a stafl-conference roum,

p) Provide adequate office space for all other profeesional personnel who shall
be required to hold conferences, or prepare written material, e. . the assistant
chicf nurse, the visiting nurse, cte.

¢ Provide a nurse>' dressing and Jocker toom equipped with an adequate
number of lockers, chairs, dressing tables, minors, and 8 complete toilet and lava-
tory unit tlockers to be of suflicient size to permit the aceeptanee of heavy street
clothes,

r) All health units be provided with standsard “‘Health Unit” signs which are
ea~ily discernible snd legible at a distance from every approach to the uunit,

s) Each health unit be equipped with & drinking fountain,

2. In sclecting the location of health units the fol]owmg features
be taken into account:

a) The health unit be centrally located, preferably on the first floor, near an
exit which can be reached easily by antomabile.  If the unit is located above the
ground floor, it be within casy access of elevators,

L) The unit be loeated in an area free from vibration and noise.

¢) The unit be aituated o0 &= to permit expansion of facilities if and as the
need for expausion occurs.

& The space allocated for the health nunit he compaet and permit easy flow
of work to eliminate bottlenecks and back-tracking.

e) The unit be well lighted and have controlled ventilation and temperature.

3. The pervading wne and quality of the total employees’ health
service be that created by the influence of high professional standards
and a genuine interest in and respect for the peremmhtv of the
individual employee.
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